
LEVEL 1  EXP            LEVEL 1         LEVEL II       LEVEL III               (Area of Town) 
Submit (7) Complete Sets of Site Plans    Submit (17) Complete Sets of Site Plan   
Pre-Application Conference          Pre-Application Conference         N      S      E      W      C
   
With Whom? _______________________   With Whom?  _________________________    

 
 

CITY OF ASHEVILLE ZONING PERMIT APPLICATION 
APPLICATION # _______________________________ P & Z Module # __________________________________ 

 
APPLICATION DATE  __________________________________________ ZONING DISTRICT ______________________________ 

PROJECT NAME ____________________________________________________ PIN _______________________________________ 
             

PROPERTY LOCATION  ________________________________________________________________________________________ 

FLOOD PLAIN       ZONE _________    OVERLAY ZONE  ___________________ LOT SIZE  ______________  SQ FT/ACRE   

OCCUPANCY TYPE 

COMMERCIAL:          RESIDENTIAL:          Single Family        Multi-Family,  # of Units  ____     Manufactured Housing 

Project Description/Comments: ___________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

PROJECT TYPE 

     NEW                ADDITION               RENOVATION               PLANNED UNIT DEVELOPMENT 

   CHANGE OF USE / PRIOR USE _______________________________ IF VACANT, HOW LONG?  _______________________ 

Square Footage of Project:   __________________________          /          Project Cost:   $ ___________________________         

 
PROPERTY OWNER _____________________________________PHONE ________________________        NEW OWNER 

ADDRESS _______________________________________ CITY __________________________ST __________ZIP ______________ 
 
CONTACT FOR PROJECT _____________________________________PHONE _____________________FAX _________________ 

ADDRESS ________________________________________ CITY _________________________ ST _________ ZIP _____________ 

ARCHITECT / L.A _____________________________________ PHONE ______________________ FAX ______________________ 

CONTRACTOR ________________________________________ PHONE ______________________ FAX ______________________ 
 
IF A PERMIT IS GRANTED I/WE AGREE TO CONFORM TO ALL APPLICABLE CITY ORDINANCES, ZONING REGULATIONS, AND THE LAWS OF THE STATE OF 
NORTH CAROLINA REGULATING SUCH WORK AND I AGREE TO CONFORM TO THE SPECIFICATIONS OF THE PLANS WHICH I/WE HAVE SUBMITTED WITH THIS 
APPLICATION.  I/WE HEREBY SWEAR THAT THE FOREGOING STATEMENTS ARE ACCURATE AND CORRECT TO THE BEST OF MY/OUR UNDERSTANDING AND 

NOWLEDGE AND THAT I AM THE OWNER OR A DULY APPOINTED AGENT OF THE OWNER. K 
__________________________________________________   ______________________________________________ 
       SIGNATURE OF APPLICANT       PRINT NAME   
      PLEASE NOTE REQUIRED SETBACKS (TO BE MEASURED IN THE FRONT FROM THE EXISTING  

RIGHT OF WAY AND ALL OTHERS TO BE MEASURED FROM PROPERTY LINES) 
 
REQUIRED SETBACKS:        FRONT ____________ RIGHT ______________ LEFT _______________ REAR ______________ 
 

  CORNER LOT      THRU LOT      APPROVED      DENIED    APPROVED WITH CONDITIONS (Attached) 
 
  _______________________________________________          _______________________________________ 
                      SIGNATURE OF REVIEWER             DATE 
Permit Fee:  $_____________________________          Date Paid:  ____________________________ 
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